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I read with great interest the article by Fawzy et al. [1] and congratulate the authors on their excellent results. I have few comments.
Firstly, it was not clear to me if their patients were comparable regarding obesity, body mass index (BMI), preoperative beta-blocker or ACE inhibitor treatment withdrawal or absence and if they performed redo CABG or severe proximal right coronary artery stenosis as these are risk factors for atrial fibrillation (AF) for many authors, such as Mostafa et al. [2] . Secondly, did they use routine epicardial pacing for a few days postoperatively? Did they leave the posterior pericardiotomy open or did they make one or two stiches in the middle to guard against cardiac herniation? We used this during closed mitral valvotomy twenty years ago and encountered few cases of cardiac herniation if we did not undertake these approximating stitches. Thirdly, according to Blomstrom Lundqvist, AF worsens haemodynamics, may increase the risk of developing congestive heart failure and embolic events and lengthens the intensive care unit stays and may necessitate the use of atrioventricular nodal blocking and anti-arrhythmics, which may increase the need for cardiac pacing [3] . There was no significant differences between their two groups regarding hospital stay (8 vs 9 days, P >0.05). This may mean that the arrthythmias were either insignificant or were promptly and rapidly controlled. What measures did they take to abolish the effect of atrial fibrillation on the ICU and hospital stays?
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